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{ water into the syrings which contalned the

crushed Senne Laxative, and the tip of the

syringe inmadiately clogged. Further obgepvation |

revealed LPN #1 remeved the syringe front the
G-tube and claared the medication alog from the
syringe dp. Continued ebsearvation revealed LFN
#1 reattachad the syiings to the G-tybe and .
added water {p the empty syringe which wag

_ | ebservad to draln complatsly Into the G4uke

before sha could add the dry crushed

| acetaminophen (analgesic), LFN #1 poured the

dry acetamninophen madication, Into the G-lube,
added water, Bnd swirfed the mixiire in the
syringe. Continued obsarvation revealsd the
medication dld not to go in by gravily. Continusg
obgsrvation revealed LPN #1 mussaged the
gastrostomy tube, and after a minuts, the
acataminophen was administered,

Interview with the Reglstared Nurae (RN) Un(t
Managar (UM) on 3/20/17 at 10:40 AM, confirmed
the medication nurse should nothave letthe .
syringe go dry, and medications should nut be
placed I the syrings dry. "Our policy Is to orush
the medication In (plastic) paciets, and putine
crushed medication in 8 madicine cup with a litile

'| blt ofwater, about 5 1010 mil [mililitera] typlealiy,

Each madication ig [n a separata mediving oup
and administered Into @ syringe thet stili

| contalned some water, Continuad {nterview
| contirmed the dangerwith putting dry medication
| {net mixed first with water) In & syrings is that the

hibe will stop up.” Further interview confirmed
the factllty fallad to foliow thelr pollay for
medication adminlstration.
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make nurge staffing data avaiisble to the puislic
for rzu!;w at &8 cost not to excaad the sommynity
standard. - - : .

() Faclity drta retantion reguiremsnts, The
facility must mainteln the posted dally surse
stafting data for & minimurn of 18 months, or g%
reguired by State law, whichever is graater,
This REQUIREMENT Is not et a5 avidenced

by: .
Bused on roview of tha facllity's policy, .
observation, and Interview, tha faclity failed to

observed.
The findings inoluded; ,
Review of the facility policy, Posting of Nursing’

Staffing, reveaisd "... The number of gach type of
nuraing ataff shall be postad In

the facllity and updated dally...

hall, ouiside the Administrator's office, revesled

the staffing information posted dit not accurately IR

rotisct nursing sta® on duly for current dute. The
staffing Information posted refleciad staff
ssheduiad for the prior dute of 2RMT.

Interview with the Administrator on 3/27/17 at

10:30 AM, in the Administrator's office, confirmed
the nurse statfing had not been:updatsd to reflegt |
the-current hurse-staffing tor 3/27/17.
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